State of Washington

Application for a Water Right\,, s/
Please follow the attached instructions to avoid unnecessary— Date ‘ZZ// 105/

A . ForEcelogyUse &wf’,
& Fee Paid Zﬂ

Sect:on 1 APPLICANT - PERSON ORGANIZATION OR WATER SYSTEM .
Name LAKE Ci€ grum Communits; Ciusl  Home Tel: 307 )6¥5 - 3087

& 7
Mailing Address /> 0, O 2S5/ Work Tel: 907 )&/ . 3057

City Kos/ ‘fm’ State (W0 Zipt+4 9794/ +025) FAXY ) -

Section 2 CONTACT PERSON TO CALL ABOUT THE APPLICATION
[0 Same as above

Name 5/7—‘!&‘-’ Omw Home Tel:(jw )4’5/ ? - JQT?
Mailing Address ~ 0. UJCK 377 Work Tel:237 y$3% . b Yoo
City Kowioto sl zipa 0590 v+ 037 FAX( ) -

Relationship to applicant Resivet  of  Loge CL&€ Etur Com maw})@ Ceud
7

‘Section 3. STATEMENT OF INTENT

oA

yYs &N~
The applicant requests a permit to use not more than 0./ (O gallons per minute or
ﬂ cubic feet per second) from a [ surface water source or R ground water source (check only one) for the purpose(s)
of Domeitic Jupie u; (ouwny an  GannedJS . ATTACH A "LEGAL"

DESCRIPTION OF THE PI'ACE OF USE. (See instructions.) NOTE: A tax parcel number or a plat number is not

sufficient.
Estimate a maximum annual quantity to be used in acre-feet peryear:  // 4 ¢ Re -fFeeT

0O  Check if the water use is proposed for a short-term project. Indicate the period of time that the water will be needed:

From / / to / /

Section 4. WATER SOURCE

If SURFACE WATER - . | fGROUNDWATER

Name the water source and indicate if stream, spring, A permit is desired for / well(s).

lake, etc. If unnamed, write "unnamed spring," "unnamed

stream," etc.:

Number of diversions:

Source flows into (name of body of water): Size & depth of well(s): /

1% Apprey Z SO

ECY 040-1-14 APPLICATION 0
Rev. 7/97 * * f -1 Appl No.: 64 550&}

(}/fiﬁ o I T /"j’,



LOCATION

section corner:

Enter the north-south and east-west distances in feet from the point of diversion or withdrawal to the nearest

= e : o e G . Iflocation of source is platted, complete
- Vaof Yaof Section | Township | Range(E/W) County - below :
Siwee b Lot | Block Subdivision ‘j}’b‘
Z 20-N | i4EWN | Kbty Swig v ot
*For Beology Use. Dﬂem"wz&k‘/{/: "‘Wr _roiyDue SJuny I, 2005 71T

Dept. OfHealﬂi# '

_.SEPA Empt/NatExempt @?/ég- @ m\}‘?

Section 5. GENERAL WATER SYSTEM INFORMATION e
C@ Al cenn 7‘}, C(J’f /J

Date Aoeapiet As Complete Thaie’ Reburned By

A. Name of system, if named: £PKE Ci& Sl

B. Briefly describe your proposed water system. (See instructions.)

(f.t_z rz IZZ,—-/% oy r!f.,

lAake e Etum  (Commns Cewdd / J Jer e
q (93] Sunreoce tosten. ¥ it 471 Ouit o fer ;"fhj"#--;‘ qllow) <9
Aversod oF vp T O CAL Due K He Rozn/ Yoitimn Cocnt
Adeocisnd  oun  uphe wie [V cuntoled  Adwvig \()é*mw velea i
oF Me Lloike Gz Etuem Rapavoin, A  Grgo lbfer oo s (C/
Ve\x,lu‘-& Z‘th a_,lr’li’lc,-!cy/ /J_J:Loﬂ: .
c. Do you already have any water rights or claims associated with this property or system? KYES O NO

PROVIDE DOCUMENTATION. & ATTACH MeNT

Section 6. DOMESTIC / PUBLIC WATER SUPPLY SYSTEM INFORMATION
(Completed for all domestic/public supply uses)

A. Number of "connections" requested: 3_)( 3] Type of connection /‘74%&' aAa( /ZQ(_ fixzuf.\w
(Homes, Apartment, Recreational, etc.)
Are you within the area of an approved water system? ®YES O NO
If yes, explain why you are unable to connect to the system. Note: Regional water systems are identified by your
County Health Department.

Complete C. and D. only if the proposed water system will have fifteen or more connections.

C. Do you have a current water system plan approved by the

Washington State Department of Health?
If yes, when was it approved?

HYES O No
Please attach the current approved version of your pIan

i)uwbq i (QJ/ JA«;/«:A? Hrsipechod ()7 Joef oor J7J eley
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ECY 040-1-14 APPLICATION-
Rev. 7/97 ** { q B, .
7 0M  Jeshus ittt Wa. Imre  DoH ! SPP0UonE
OFPer e & /')Lnf-ﬂﬂw ) Ownrt DT J“"N;‘%Q"L'
L pe zr, 5069 /53015 WA 39

&4-3500]




D.

Do you have an approved conservation plan? O YES ﬁ NO
If yes, when was it approved? Please attach the current approved version of your plan.

Sectlon 7 IRRIGATION/AGRICULTU RA]JFARM INFORMATION
(Complete for all irrigation and agriculture ases. )

A.

B.

Total number of acres to be irrigated: __/
List total number of acres for other specified agricultural uses:
Use Acres

Use Acres
Use Acres

Total number of acres to be covered by this application:

Family Farm Act (Initiative Measure Number 59, November 3, 1977, as amended by Chapter 237, Laws of 2001)
Add up the acreage in which you have a controlling interest, including only:

t Acreage irrigated under water rights acquired after December 8, 1977;

{ Acreage proposed to be irrigated under this application;

I Acreage proposed to be irrigated under other pending application(s).

[
.

Is the combined acreage greater than 6000 acres? 0O YES OO0 NO
2, Do you have a controlling interest in a Family Farm Development Permit? O YES O NO
If yes, enter permit no:

Farm uses:
Stockwater - Total # of animals Animal type (If dairy cattle, see below)
Dairy - # Milking # Non-milking

- Section 8. WATER STORAGE

Will you be using a dam, dike, or other structure to retain or store water? K'YES ONo

NOTE: If you will be storing 10 acre-feet or more of water and/or if the water depth will be 10 feet or more at the deepest point, and
some portion of the storage will be above grade, you must also apply for a reservoir permit. You can get a reservoir permit
application from the Department of Ecology.

Section 9. DRIVING DIRECTIONS

Provide detailed driving instructions to the project site.

-

;L/7u 203 froom  CLE Elue, DnAre 7‘4%&‘«@%
205/74‘,‘ Grd¥] /?cw’b/oj (’O.Jﬁ«zL(f ont /%/'7@/ Do ? =k
loke Cosls PRoon, THE Addvess v sur 0 dcae
Lece  sife 15 UissSle  fronm /ﬁéw V3 /650 /7§“” 228
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‘

Section 10. REQUIRED MAP

A. Attach a map of the project. (See instructions.)

Section 11. PROPERTY OWNERSHIP

A. Does the applicant own the land on which the water will be used? ¥'YES ONO
If no, explain the applicant's interest in the place of use and provide the name(s) and address(es) of the owner(s):

B. Does the applicant own the land on which the water source is located? }( YES ONO
If no, submit a copy of agreement:

I certify that the information above is true and accurate to the best of my knowledge. I understand that in order
to process my application, I grant staff from the Department of Ecology access to the site for inspection and
monitoring purposes. Even though I may have been assisted in the preparation of the above application by the
employees of the Department of Ecology, all responsibility for the accuracy of the information rests with me.

o S S /Z — [-7-05

Applic%or authorized representative) Date

VJM_ T~7-04

Landowner for place of use (if same as applicant, write "same") Date

ECY 040-1-14 APPLICATION
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Use this page to continue your answers to any questions on the application. Please indicate section
number before answer.

Oun.  CURRe~IT Woter & a-,/l,ub Jiirfrce s /4,/(

PR L/JQ./L’? a de 2 g athe. cw;éx. \(d/”f /7 ) L/(Nﬁ-'evftzma 4_:/7
'/’iLQ 20 Z_Q/L/a./c,'fmo Couv?  decisivaS adfects owur
odﬂ%ff tLye. Cachh Geor Aewrvg S%?fe J refeaie © '?C'
ﬂ\,a lone CLE ElLum FeSer Vo2, BULG' Bob /BénLU";NJ(A
o~d Pkl Cllone it e JShede DOE hove Su cﬁidm
e, HNd o perma et soluhed o owv e

7 ¢ l "/SS\A'Q‘- wJe MCLUQ auev»~p-+e (:] AN Suc e e_gjqcul 17 ~+o
ﬁ:fgnzm = 5 (PRl wotew V\tQLA A she dma |

We are retummg your apphcatxon for the following reason(s):

Exammatlon fee was not enclosed . : = - | APPLICANT PLEASE RETURN
; o i | TO CASHIER, PO BOX 5128,
: . _ : : LACEY, WA 98509-5128
Section number(s) e S _is/are - | APPLICANT PLEASE RETURN
incomplete - = L TR . | TO THE APPROPRIATE
LG ; - - : ; REGIONAL OFFICE
Explanation:

Please provide the additional information requested above and return your application by
(date).

Ecology staff Date

Ecology is an Equal Opportunity and Affirmative Action employer.

To receive this document in alternative format, contact the Water Resources Program at (360) 407-6604 (Voice) or (360)
407-6006 (TDD).
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